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1 AUTHORIZATION TO SUBMIT DATA ELECTRONICALLY 

Entities that wish to bill the Michigan Department of Community 
Health or otherwise submit data electronically must be 
authorized by MDCH.  This section describes that process. 

1.1 AUTHORIZATION TO PARTICIPATE 

Application forms for authorization can be obtained from the 
following email address: 

 AutomatedBilling@michigan.gov 

1.2 APPLYING FOR AUTHORIZATION 

At least one completed original application and participation 
agreement (Figure 1-1, Billing Service Company Certificate) 
must be on file with the Automated Billing Unit.  
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Figure 1-1: Billing Service Company Certificate 
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1.3 RECEIVING AUTHORIZATION 

Once the systems test is successfully completed, a prospective 
electronic submitter will be notified that they can participate in 
the Automated Billing Program.  The notification will specify the 
parameters that are unique to the submitter. 

A Medicaid Billing Agent Authorization form must be 
completed by each provider authorizing the submitter to 
send bills or other data on a provider’s behalf.  Electronic 
submitters must have each provider they represent submit the 
Medicaid Billing Agent Authorization (DCH-1343 (3/01)) form 
(see Figures 1-2 and 1-3) immediately after they are notified of 
a successful systems test.  A DCH-1343 must be sent to MDCH 
by each provider the submitter serves or by each provider who 
is new to a submitter.  This form certifies that all services the 
provider has rendered are in compliance with Medicaid’s 
guidelines.  A copy of the form may be obtained from the 
Provider Enrollment Unit at the address noted in Section 1.4. 

Only one electronic submitter per provider will be authorized to 
submit the provider’s claims electronically.  The provider’s most 
recently authorized electronic submitter will be considered the 
only allowable agent to prepare claims electronically.  
Authorizations remain effective unless otherwise indicated 
in writing by the provider. 
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Figure 1-2: Medicaid Billing Agent Authorization Form 

(DCH-1343) for Providers to Submit Data 
Electronically to MDCH (Front) 
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Figure 1-3: Medicaid Billing Agent Authorization Form 

(DCH-1343) for Providers to Submit Data 
Electronically to MDCH (Back) 

1.4 COMPLETING THE AUTHORIZATION PROCESS 

An original (no photocopies) of the DCH-1343 must be 
completed by the provider according to the instructions on the 
form.  The pink copy should be retained by the provider, the 
electronic trading partner (“billing agent”) should keep the yellow 
copy, and the original should be forwarded to the following 
address: 
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Provider Enrollment Unit 
MDCH 
P.O. Box 30238 
Lansing, MI  48909-7738 

The provider will be notified in writing or by e-mail when the 
DCH-1343 has been processed.  The provider must then notify 
the electronic trading partner to begin submitting claims on the 
provider’s behalf.  (Electronic submitters who wish to receive the 
notification directly should enclose a return envelope when they 
send in the form.) 

Processing of the DCH-1343 takes approximately two 
weeks.  If the provider does not receive a response to the DCH-
1343 within four weeks, a new form must be submitted.  A 
provider’s claims prepared by an unauthorized electronic 
submitter will be rejected with explanation code 013 (“The 
invoice was submitted by Electronic File without authorization 
from the provider”). 

1.5 REVOKING AUTHORIZATION 

The authorization to submit data electronically may be revoked 
at any time.  The electronic submitter may reapply for 
participation and undergo another systems test. 

 

 




